This is the third edition of a book that discusses style but is mostly about communication. Effective communication is the ultimate, but often daunting, purpose of any piece of medical research. This very helpful book provides practical information enabling first drafts to be turned into concise unambiguous text, without loss of individuality. Written by a consultant anaesthetist and an experienced medical editior, it is sympathetic to the problems and needs of medical writers. Like the preceding two editions, this expanded third edition deals with the basic craft of writing for publication, from spelling and grammar to choosing the best word or phrase.
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Every effort has been made in preparing this publication to provide accurate and up-todate information which is in accord with accepted standards and practice at the time of publication. Although case histories are drawn from actual cases, every effort has been made to disguise the identities of the individuals involved. Nevertheless, the authors, editors and publishers can make no warranties that the information contained herein is totally free from error, not least because clinical standards are constantly changing through research and regulation. The authors, editors and publishers therefore disclaim all liability for direct or consequential damages resulting from the use of material contained in this publication. Readers are strongly advised to pay careful attention to information provided by the manufacturer of any drugs or equipment that they plan to use It is also, sadly, dedicated to the memory of my co-author Martin, who died during its production. Martin and I shared views on English, and never once had a disagreement about anything while preparing all three editions. Although the book was my idea, his talent for sanding down my sharp edges is the reason that the first edition was published, and that another two have followed. Thanks to everything. [NWG] We have frequent occasion to observe this tendency to neologism, and the avidity with which [writers] cover a certain crudity of reasoning and obscurity of thought, or endeavour to give weight to a shallow theory, by the selection of the very longest and most technical words which the medical vocabulary will supply. This is an error to be deplored and reprobated. The The first (and rarest) quality is brevity: short words, short sentences. Why is it that intelligent people (among whom I include doctors) become imbued with verbosity the moment they put pen to paper? Paton, A. In How to Do It: 1. London: BMJ Publishing Group, 1985, pp. 207-11 .
The more precisely we speak, the more effectively we are able to communicate our meaning to others. For the second edition, we included more examples and exercises, and a new chapter on that much abused diagram, the graph. For the third, there are new examples and fresh exercises. There are a number of new entries for words that we overlooked or have since and inadvisably become more prevalent. In the 15 years since the first edition, we have not detected any great change in the attitudes of medical writers to the way they write. For this reason, the introductory chapters, which attempt to explain the reasons for poor medical writing, remain much as they were in the previous two editions. Some attitudes to higher education may make the book even more necessary in the future. Frank Furedi 1 quotes a professor of education who believes essay writing is elitist and that it is, therefore, unfair to ask university students to write them. Educationalists are having an increasing influence in undergraduate and postgraduate medical education in the United Kingdom; there is also the perceived preference of medical schools for 'privileged' students, which politicians want to prevent. These influences may make it even more difficult for future doctors to express themselves well on paper. Frontline journals are receiving more papers now from authors whose first language is not English. We did not mention these EFL (English as a foreign language) authors in earlier editions, and it is not easy to cater for the different grammars that these authors carry mistakenly into their English. However, many of the faults in medical English are stereotyped and common: much of the effort of correcting them is in pattern recognition. Such authors should profit from reading this book rather than dipping into it. They will have picked up the bad habits of writing largely from reading the bad writing of others, rather than for the reasons given in our introductory chapters. They can, therefore, feel somewhat aggrieved to have been so corrupted, but we hope to uncorrupt them within our pages. Some of our previously recommended texts are in new editions, but some are now out of print. Since our first edition appeared, other new books have also appeared, but these are listed only if they came to our attention for some reason; we do not intend to give a comprehensive list of books on writing English.
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